INSTITUTE OF TECHNOLOGICAL INFORMATION AND TRAINING CENTRE
H.O. - JAGATSINGHPUR
1. Form No.-
2. Issue Date-

ENROLMENT APPLICATION
3. Last Date of 

    submission of Form-

4. Form Received on-

[Fill the form in your own handwriting in 

5. Intimation on/off-


         capital letters]
6. Date of Admission-
Dear Sir,

1.
Please enroll me as a Regular/Correspondence student of the Institute in the Trade of _____________________________________________________________________

2.
Name of the student:  ________________________________________________

3.
Father’s Name
:          ________________________________________________

4.
Mother’s Name:         ________________________________________________

5.
Guardian’s Name:      ________________________________________________

6.
Permanent Address:   At:____________________________ P.O._____________





Via:___________________________ P.S._____________





Dist:____________________Tel. No. with Code_______

7.
Present Postal AddressAt:_________________________P.O._____________





Via:______________________ Dist________________





Pin:_______________________ Tel. No. with Code_____

8.
Qualification
:
________________________  9.Date of Birth: _________ 

10.
Nationality: 
_________________1.Religion: ___________  12. Sex:  ________

13.
I agree to pay the Fees in General/Full on admission: ______________________

14.
Enclosures:


(a) ______________ (b) _____________ (c) ______________ (d) ____________

DECLARATION


I hereby declare that all statements made in this application are true, complete and correct to the best of my knowledge and belief. I understand taht in the event any information being false or incorrect at any stage my admission is liable to be cancelled by the office. I shall pay all dues in time and follow the regulation of the institution now in force and those will be formed in future.

  Signature of the Applicant




   Signature of the Applicant

       in mother tongue






Date ...........................


Signature of Father/Guardian

Date......................... 

INDEX CARD


From






No.____________


I.T.I. TRAINING CENTRE,

TARADAPADA, JAGATSINGHPUR

To

Name: _______________________________________________________________

C/o: 
________________________________________ At: _____________________

P.O. :
__________________Via ___________________ Dist:____________________ 

State:
__________________ Telephone No. _________________________

(Fill up in capital Letters)










